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- NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

I waste is asbestos waste. complete Sections 111, IT] and TV
# waste is NOT ashestos waste, complete only Sectons [, 11 and 1 NO. 8 2 7 3 5 5

GENERATOR tGenermtor compiates af of Secton 1)

‘ection !

Guotgs  DOT

Generator Name

Agdress . o

b. Generating Location

d. Address . = =
Fores! Fars. OA 30050 .
0385 7571 )
Phone No = 1. Phone No_:
owner of the generating tacility differs from the generator, provide:
Owner's Name:

h. Owner's Phone No.:

BFI WASTE CODE EDt f ﬂ U I P’ %T_} L E . Containers o .MET;\T‘C%E{UM

DP - PLASTIC DRUM
BAG

Description of Waste: _— k. Quaniity Unis Mo, TYPE {BA -§MIL PLASTIC BAG
) U' D U e
] —
GENERATOR'S CERTIFICATION. | heteby certity that e above named materia’ e net @ hazamo.s wesle as gelineg Dy 40 CFR Pan D61 o UNITS

any applicable state law  hat bear properdy described classibed ang packages. and is n
applisable regulations. AND,  the waste is a treatment residue of a previously restricted
Fesinclions | certty ang warran: that the wasle hag been trealed
hezardous waste as detines by 40 GFR Far: 261

Qropar congthinn for transponaton accarding to
hazardous waste subject to ne Land Dispoga’
It accordance witn the requirements of 40 OFF Pan 268 and is no knget &

P - POUNDS

Y - YARDS

M - CUBIC METERS
Y® . CUBIC YARDS
©  -OTHER

Generaler Autnonzed ApentName Signature Snipmen) Date
ction 1 TRANSPORTER ({sencrator compiete R R )

TRANSPORTER I TRANSPORTER II
Narne fi. Name:
Address: — i, Address:
Miver NameTie . Driver Name/Title:

PRINTTYPE FPRINTTYPE
*hone Ko - e TruckhNo: |y Phone No.: I Truck No:
“ehicle License Ne./Siate: m. Vehicle License No /State:
\cknowiedgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
n

e Signaiare Snipment Dzie Dnve: Signatyre Stpmen: Cais
tion 11} DESTINATION (Generator compietes act gestination site compietes e.)
ie Name ¢ Phone No.:

Tysica' Address;

_ d. Maiting Address
-_
screpancy Indication Space:

'ereby cenity that the above named material Fas beea%oceplpd and 1o the best of My Knowledge the foregoing is true and accurate

i = L i —~— i‘:l : D]

=2 .,...: , T Receip: Date
ion Iv ASBESTOS Genestor omplile ¢ | p Dperator compleiss & )
erators® Name b Operator's® Prone No.:
erator's” Address: —_——
ecial Mandling Instructions and additianal information .

ATOR'S CFRTIFICATION. § koot ma o1os




